
6(d)(1)  CCFFH inspection made for a 2 bed re-certification.

Deficiency Report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

16.(b)(5) No proof of provide training G 2,4 and 5 and on their confidentiality policies and procedures and client privacy 
rights.

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality

41.b.4 No undated PCG disclosure form is present 

Comment:

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

Foster Family Home [11-800-41]Personnel and Staffing

54.(c5) Medication discrepancy for client # 2 medication prescription label did not match medication administration record 
and / or the signed MD orders. 
54.(c)(8) Client # 2 Personal inventory sheet is blank and not signed
54.(c)(7) No proof of Expenditure records for client # 2

Comment:

54.(c)(5) Medication schedule checklist;

54.(c)(7) Expenditure records; and

54.(c)(8) Personal inventory.

Foster Family Home [11-800-54]Records
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